Indiana State Police Methamphetamine Laboratory Occurrence Report

This form complies with the statniory cequircment sel forth in 10 522153,

Date: 0262010 Address: CR. 6308 NEAR C.R. 20W
Casc #: 42-31358 GREELNSBURG.IN,

County: DECATUR 47240

Type of Laboratory Scizure (check one) Seizure Location (check all that apply)

[] Operational Lab [] Residence [ ] Iotel!Motel

D4 Chemical/Glasswarc/Equipment (onky) [ ] Outbuilding [ Open— No Structure

[ Dumpsite {only) { ] Vehicle [] Other:

Itcms Found: Location ¢bedroon., kitchen, open air, ete

{cheek all that apply)
[ ] Lithium/Ammonia Reaction(s):

[ ] Red Phosphorous/Todine Kcaction{s):
[ ] Flammuable Solvents:

[] Water Reactive Melal (Lithium),

[C] Anbyvdrous Ammonia:

D4 IFvdrochloric Acid Gas Generator(s): DEAD
Corrosive Acid: MURATIC

[] Comosive Base:

Bd Oiher (item and location);BLISTER PACKS

Child under age 18 discovered (cheek onc) Invesiigative Information

[ ] Yes (nuniber present) ] Ephedrine/Psewdoephedrine Tracking Log
B No [ ] RetsiliMerchimt Tip

#If ves, fax repart to Child Proleetive Services Other:DEER JITTNTTER

‘This report is to be Faxed to the following agencics that scrve the location:

Tire Department: M.V.10.D. Fax: E-MAIIL.

ITealth Department: D.C.HLD. Fax: E-MAIL

Fax:
Child Prolcetion Service: NNYA

For furlther infornation regarding this methamphetamine laboratory, contact
Investigating Officer: HOWARD "CEHIP" AYLIRS Phone 317.234,459]

Bt Thia firmn s to he faxed to the Fire Departent, ITTealth Department andsor Chifd Protective Services Deparoment
lisked within 24 hours of sceqs processing,
4+ Thiz form iz to be included with the case file, and 2 copy sent to the Clandestine Luborawnry Team Leader for retention,




